el

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMENT # L99000006882 Secretary of State
1. Entity Name
02-02-2005 90152 020 ****50.00
TROPICAL KEY PALMS, LC
Principal Place of Business Mailing Address
-2 G- COBHMNS AV E #9060 PO BOX 190924 . . B
- it -BEACH-FE33139— MIAMI BEACH FL 33118-0924
POBox 790924
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
M fA 65-0955462 Not Appiicable
Country Zip Country - ‘ $5.00 additional
5/ 3? z S'A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent 1 7. Name and Address of New Registered Agent

T RGIN/IAE DOMINGUEZ

. Street Address (P.O. Box Number is Not Acceptable)

/413 7 Vene frat Weay

. City W FL éCGde 3 ?

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and ‘accept

the obligations of rogstered agent. -
SIGNATURE W M 0mr) o< 7/20éf

Signalura, typed or/fmlac name of ragisiered agant and lille ¢ applicabla /7 (I\éfE Registarad Agani signature 1equited whan ainsiatng) DATE /

<

L4

) MANAGING MEMBERS/ MANAGERS 10. ) ADDITIONS ] CHANGES

e MGRM O3 Delete L Change ] Addition

NANE CALM WAVES TRUST - HAME /413 )7 l/ W L

STREET ADDRESS | +G29-COLHINSAVEH#208—> a STREET ADDRESS

OTY-SI-ZP LiviANi-BEACHFrastes—— . CITY-ST-7P Slearre FL 22/3

TiLe MGRM (] Delete . § TILE [ Thange 3 Addition

HAME. “|BLUE SKY TRUST : B R 77 W /

STREET ADDRESS | H623-COEING AVE~£906, " ) STRECT ADDRESS /#1323 ¢ ?’

CIE-ST-ZF | MAM-BEACH-FL-33+30— eIry-51- 7P i FL 3 3r3°9

TILE | _ ] ) ) L] Cetete THLE _ O Change [ Addition
—NAi\HE - 17 - - T R - '.-NKME - T i T Tt o o

STREET ADDRESS " " SIREET ADDRESS

CITy-S1-71IF CITY-3T-7P

me_.. . [ Delete TITLE [ Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TILE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CHY-ST1-4P

TILE [1 Delete TITLE [C1change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Liy-s1-72P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: WW dd/)74?7/ 4 /505)574/'% o7

* SIGNATURE AND T\"PE R PRINTED NAME OF SIGNING MANAGING M%ER M%R OR AUTHORIZED REPRE; TA‘I‘IVE Dato Dayiime Phona #




